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Figure1. Histological assessment in transitional area at 8-week re-mobi-
lization. A: Control group. B: Experimental group. Cell degeneration and
cyst formation are seen in experimental group (arrow head, HE,) Scale bar
¼ 20mm
Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489 S305Conclusions: These data support our hypothesis that increased SF ATP
is present in dogs with OA and experimentally induced UIS. These initial
data support ATP as a potential biomarker that can be directly related to
OA. Furthermore, these data reveal SF ATP concentrations equivalently
elevated in the UIS joints as in the naturally occurring OA stiﬂes. Future
studies will focus on the correlation of SF ATP as a biomarker for joint
pain and dysfunction in OA as well as for tracking clinical improvement
in dogs with OA undergoing therapeutic treatment.
Figure legend: Stiﬂe joint SF ATP concentrations from the 3 groups of dogs
(normal, OA, and UIS)
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Purpose: Joint immobilization could result in catabolic responses on
articular cartilage such as cartilage thinning, softening and reducing
proteoglycan content. Whereas, excessive mechanical loading is critical
for the development of cartilage degradation, which may eventually
lead to osteoarthritis. Turnover of matrix hyaluronan and the hyalur-
onan binding region of aggrecan is mediated by CD44. Turnover matrix
as fragment of type II collagen was caused by MMP13, it detectable by
using Col2-3/4c antibody in histologically. There were little under-
standing of the cartilage matrix changes and chondrocyte responsibility
after re-mobilization. The purpose of this study was to examine the
effects of re-mobilization on the cartilage matrix and chondrocyte
responsibility after immobilization at rat knee joint by assess of CD44
and Col2-3/4c.
Methods: The left knee joint of Wistar rats aged 8-week old was
immobilized at 140  5 degrees of knee ﬂexion with K-wire and resin
for 8 weeks. Thereafter the external ﬁxator was removed and bred again
for 3-day, 1-, 2-, 4- and 8-week. For control groups applied K-wire in the
femur and tibia diaphisises, but the joint motion was not restricted.
Forty rats were prepared for histological analysis (experimental group:
n ¼ 5/each period, control group: n ¼ 3/each period). Rats were sacri-
ﬁced at 3-day, 1-, 2-, 4-, and 8-week after re-mobilization. Also we
conﬁrmed the loss of extension of the range of motion (ROM) at the
knee joint. The knees were extirpated, ﬁxed with 4% PFA, decalciﬁed in
10% EDTA and embedded in parafﬁn. Six-mm sections were obtained at
the medial mid-condylar segment of the knee in the sagittal plane. The
sections were stained with hematoxylin-eosin and safranin-O. The
modiﬁed Mankin’s score was applied for evaluation of the cartilage
degeneration. Six areas (non-contact, contact and transitional of non-
contact and contact in femur and tibia) were evaluated in histologically.
The thickness of articular cartilage of each area was measured. The
expression patterns of CD44 and Col2-3/4c in the each area were
evaluated by IHC.
Results: ROM extension restrictions remained in the experimental
group 8 weeks post re-mobilization approximately 11 degrees.Although there was a progressive recovery of extension ROM in the
knee joints with time in experimental groups. In histology, thickness of
cartilage in the transitional areas was higher than that in the contact
areas in the each experimental groups and control groups at same time
course both in the femur and tibia. In experimental groups on contact
areas, the thickness of tibia cartilage was signiﬁcantly less than that of
the control groups. The modiﬁed Mankin’s score in the transitional
areas were higher than that in the control group both in the femur at 3-
day and 1-week and in the tibia at 1-week. Furthermore same area in
experimental group at 8-week in the tibia, surface irregularities or cleft,
cell degeneration and cyst formation were seen frequently (Fig1). The
scores in the contact areas in all experimental groups were higher than
non-contact areas and not signiﬁcantly changed with time, indicating
that the contact areas were not recover in histology. About Col2-3/4c
expression, all areas in control groups at each time point were observed
less staining. Interestingly, the staining intensity increased in all areas in
experimental groups. On contact and non-contact areas, staining
intensity was less in middle and deep layer in cartilage. On transitional
area in the tibia, the staining intensity was remained at 8-week. CD44
expression has been observed at all areas of cartilage in control group
and non-contact areas in experimental group. In experimental group,
less expression of CD44was observed at middle to deep layer on contact
and transitional areas with time. On contact areas in the tibia and femur
at 8-week, less expression of CD44 was observed with time and
decreased notably at 8-week.
Conclusions: Current results might suggested that degenerated carti-
lage after immobilization aggravated degeneration and cell responsi-
bility contribute to cartilage matrix by rapid re-load and re-joint
movement, and which area was not only contact area but also marginal
area.
Knowledge Transfer
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Purpose: Hip and knee osteoarthritis (OA) is a major global public
health burden. Many clinical practice guidelines (CPGs) provide priority
messages for healthcare professionals and these exist at local, national,
and international levels. Succinct, practical and clear messages for
consumers with osteoarthritis are integral to the translation of estab-
lished evidence-based CPGs into consumer knowledge and decisions
related to osteoarthritis. However, evidence-based key messages for
people with osteoarthritis, in appropriate lay language, are not cur-
rently available. This study aimed to establish, by expert and consumer
consensus, a list of key messages that are conveyed in consumer-
accepted language and are targeted to people living with hip or knee
osteoarthritis.
Methods: A four stage modiﬁed Delphi process was used. Current CPGs
were identiﬁed via a systematic search strategy, and recommendations
